Introduction
The diagnosis of invasive aspergillosis is difficult to make because blood cultures are usually negative, a biopsy is not feasible, and direct histopathological examination of the tissue may not correctly identify the pathogen'''). Although a serological test for detecting Aspergillus-specific galactomannan is commercially available, its clinical usefulness is severely hampered by a low level of sensitivity3).
Here we report a case of Aspergillus endocarditis, in whom, using two PCR-based assays, Aspergillus-specific DNA was successfuly detected in autopsy tissue. Two months following the diagnosis of pneumonia, he suffered from splenic infarction . Heparin administration was started but symptoms of multiple arterial emboli became apparent . Althogh echocardiogram revealed vegetation in the mitral valve, none of the blood cultures was funguspositive. Two weeks later, he suddenly suffered from an embolization of the abdominal aorta at the bifurcation. Urokinase was injected but was ineffective, and five hours later the patient developed intracranial bleeding and died. Autopsy revealed thrombi totally occluding the abdominal aorta at the bifurcation. Vegetation with the destruction of the mitral valve and multiple abscesses and multiple hemorrhages were also observed. Histopathological examinations of Grocott-Gomori methenamine silver-stained tissue sections detected mycelia in vegetation and the abscesses which were suspected to be Aspergillus species (Fig. 1) . However, all of the tissue specimens examined were culturenegative.
Molecular analysis
DNA was extracted from the paraffin embedded material of the mitral valve and the lung while negative control DNA was extracted from parts of the myocardium of the same patient which wre determined to be fungus-free by histopathological examination . PCR using primer pairs (B2F and B4 R), which amplify a fragment within the 18S ribosomal RNA genes (18S-rDNA) amplified 687-bp products in the mitral valve and the lung, but not in the control DNA ( Fig. 2A)4) . Southern analysis of the products with the Aspergillus/Penicillium-specific internal probe revealed hybridizing bands (Fig. 2B)5) . PCR was also performed using a primer pair specific for Aspergillus/Penicillium (B2F and S3R) and 385-bp products within the 18S-rDNA were amplified (Fig. 2C ) (Murayama SY , Perera PD, Makimura K, Yamaguchi H. Identification of fungal species with PCR products . In preparation).
Discussion
Invasive aspergillosis is now a growing clinical problem in the management of immunocompromised patients and it is important to establish a reliable and rapid method for diagnosis. Blood cultures are rarely positive for Aspergillus, however, and only few cases with true aspergillemia have been reported6). Although a serological test for detecting Aspergillus-specific galactomannan have been developed recently with a reasonable specificity , its clinical usefulness is severely hampered by its low level of sensitivity3,7). Aspergillus endocarditis is a severe complication after open heart surgery with a high incidence of systemic embolization and mortality of 93% , while the diagnosis of this infection is difficult because of the low incidence of the disease and the low sensitivity of microbiological tests1). Only 8% of the cases with Aspergillus-induced endocarditis were reported to yield a positive blood culture. 
